FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
compoRATON ST LTI Feb 05 1998 8:00am

ANNUAL REPORT o Secretary of State

1998 Rt 4 DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT # FQ5000004350 (3)

1. Corporation Name

AVIRNEX COMMUNIGATIONS GROUP, INC.

NEHEHUINE I OEAEMR A

Principal Place of Business Mailing Address
101 ROWLAND WAY 101 ROWLAND WAY
SUME 200 SUITE 300
NOVATO CA 94545 NOVATO CA 94945 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomorated or Qualified
09/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 -Z?E 68‘(]335484 Not Applicable
Suite, Apt #, etc. Suite, t. #, etc. o 78 Additional
~——J o —7 e, AP 5. Ceriificate of Status Desired [ $8.75 Ad{‘!mo"al
22 27 Fee Required
City & Siate City & State "~ | 6. Election Gampaign Financing "~ $5.00 MayBe
;ﬂ E[ Trust Fund Contribution 0 Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
;' E] E| ;(;‘ Parsonal Property Tax due June 30. 3 Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NRAI SERVICES, INC. 81 Name
526 E PARK AVE 82| Street Addizss (P.0. Box Number s Nat Accoplable)
TALLAHASSEE FL 32301
83 -
84! City FL |ss| Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regisiered agent, or both, In the State of Flerida. Such change was autharized by the carperation's board of directors. I hereby accept the appainiment zs registered
agent. | am familiar with, and accept the abligations of, Section 807.0508, Flarida Statutes. . )

SIGNATURE Signaiure, typed & printed nama of registered agant and title if applizabile. {NOTE: Regigtered Agent signature requlred when reiﬁﬂaﬁng) DATE F—: .
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TIVLE CFO [T cELETE 1ATITLE I ichange ] Addition E :
NAME KIRSHMAN, DAVID 12 NANE )
smae aporess | 651 VISTAMONT 1.3 STREET ADDRESS g
CITY. §T- 29 BERKELEY CA 1.4 GITY -5T-ZP &
TITLE ST ] DELETE 217TIMLE L1 change [T Addition | O
NAME HOOPER, MARLYS T 2.2 NAME

smeer aooress | 624 BISCAYNE DR. 2 STREET ADDRESS

CITY-51-29 SAN RAFAEL CA 94901 2, 4 CITY-ST-ZP

TE PCEC [MEEE XY . T ﬁZChange T Addition
NAME HOQPER, RON 32 HAME Hoop=p Rorl

smreeT anoress | 624 BISCAYMNE DR. 2 STREET ADDRESS | ¢ tf B cAYE MR

CITY-§T-2IP SAN RAFAEL CA 94901 34, CITY-ST-ZF And RAFAST. ¢ A FYool )

TITLE ] 'E[ DELETE 41 TITLE PoE o [T Change <41 Addition
NAME GOYETTE, MARC L 4.2 NAME BEANARLY BETSY

secT apbREss 3 176300 CHRISTENSEN ROAD SUITE 250 4.3 STREET ADCRESS (02 R4dES" K hY

oIty - 8T-2IP SEATTLE WA 98188-3418 ) 440m-5T-20 [ O vATO o F QAP 7

TTLE D DA DELETE 5.1 TITLE D ) L1 Change 38% Addition
NAME CASTNER, KEVIN R 5.2 NAME ePDSA b\”"x TEREY )

steeT aporess | 600 CALIFORNIA ST, 8TH FL. 5.3 STREET ADDRESS | 29D SAD H1LL R D

CITy-51- 2P SAN FRANCISCO CA 94108 S4CTY-5T-2F | MEALD PARZIK. &4 FLods :

TTLE D ] DELETE 6.1 TITLE ] Change [ Addition
NAME PERRY, MARK 5.2 NAME

stREst aooRess | 2490 SNAD HILL ROAD 6.3 STREET ADDRESS

CITY-57-2P MENLO PARK CA 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicaléd on this annual repont o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the garporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cRarimed, or on an aftachment with an address. )
SIGNATURE: \Boev s AeRslinons” L o) T Sh5 €23 33




